: U.5. Depariment of Labor FORM LM_SO Fomm approvea

Office of Labor-Management Oiffice of Management

Washington, DC 20210 LABOR ORGANIZATION OFFICER AND g
EMPLOYEE REPORT it

This report is mandatory under P.L. 86-257, as amended. Failure to comply may resit in criminal prosecution, fines, o civil penalties as provided by 28 U.S.C 438 or 440.

1 READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. File Number U - Z,Z? 2. Fiseal Year Covered From:

[/ (U /%004 mhvough: 12).7 311 /| Zoos|

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Neme | g g (AN A Rumpr | Mame | OiRecToes (uitD 0F AMERICA
Labor Organization File Number | ¢ a0 - 6 § |

P.O. Box, Bldg., Room Mo, If any | P.0. Box, Building and Room Mumber, if any

Steet | 2.0 Sourd BurNSiog  ArT JoM || Sreet T920 SunNsET SLVP.

Cy | (o5 ANCELES : ool e TS ANOELES

State | ( AL|fo & A .ZJFCnda+4-‘:I_Ur}5EJ”_ {| State | (4L LN A ZIP Code + 4 ﬁq_atf{,

5. Position in labor arganization. QJ_EE:CTD& o E;f}r“"lm UMICATIONS MO INFDIA LELATIOA €

Enter appropriate data below I, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(excapt as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions (including loans) with, or derived income or other aconomic benefit of
maonetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trada nama, If any). 7.a. Nature of Interest, Transaction, or Income.
Mame My f P : NSA

Trade Name, if any:

P.O. Box, Bldg.. Room Ma., if any

7.b. Amount. N ,.-"rﬂ
Straet
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perury and other applicable penalties of the law, that all of the information
submitted in this repert (insluding the information contained in any accompanying documents), has been examined by the signatory and iz, to the bast of the
undersigned's knowledge and belief, true, correct, and complels. (See the section on penalties in the instructions.)

K

Signed /ZF h -] o 6futfosT | 30 309%42q

i3 Data Telephone Nl.ll'ﬂl:[ﬂF

i
£
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rame of Ferson Fing

Mogeant Rompr  toy - 12]31]0y i':i'“"'““'““'”'a?a?\j?

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employeas your labor organization represants or is actively seeking to represent, or
(2} any part of which consists of buying fram or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interasted.

8. Name and address of Business (including trade name, if any).

Name INGLE LouP
Trade Name, if any:
P.O. Box, Bldg., Room No., if any

Siraet ”Li gﬂ-ﬂd Vi L EMTE '3Lb'ﬂ._; Supe 704

ey | L0S ANEEWES
state | LA L Fod el ZPCoge+4 004 g

9. Business deals with:

X a. Labor Organization
b, Trust

c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.
Mame ] f A

Trade Name, if any:

P.0. Bax, Bldg., Room Na., if any ~
Strest

City

Slate ZIP Code + 4

11.a. Nature of such dealing.

! pRWT‘w,;.. Uen bor,

11.b. Approximats dallar value of such desling. d404, 832 .00

12.a. Nature of interest held or income recelved.

HG‘LI-{).-“H-[ (riFTS: STAKGUES GieT (ARdY
AREC G 0T THEATEL (-IFT
CEKT|;|[GI—{‘_"£
[S#‘ﬁ-?'-"—-f? WirE (g mmope{ A n0all
STAFF.)

12.b. Amount.

Av. ¥ 150.00

s

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an amployer any payment of money or other thing of value,

13.a. Mame and address of Employer or Labor Relations Consultant
{including trade name, if any).

e N[

Trade Mame, if any;

P.0. Box, Bidg., Room No., if any

14.a. Mature of paymant.

M},.-".a":fl-

Strest

City

State 2IP Code + 4

13.b. Is the Business an Employer o Coriautiant 5 14.b. Amaunt of payment.

Form LM-30 {2003)
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Name of Person Filing Worean RompeF  i)oy — 12/ 3]0 lFiLeNumharu-cQ&ﬁJ7

B. Held an interest in or derived income or economic benefit with monelary value from a business (1) a
substantial part of which consists of buying from, sefling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to reprasent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9, Business deals with:

Neme, LA vorce + STEVENS

)( a. Labor Organization
Trade Mama, if any:

b, Trust

P.0. Box, Bldg., Room Mo, if any
: : &, Employer

sreet! |3 WesT st STRIET
cy | NEwW Moe& CTTY o
state | INEw MOLC | ZP Gode+4 | (0011
10. If 9.b, or 9.c, is checked give trust or employer's name. 11.a. Nature of such dealing. o N
Name b AN | FREELANCE PusIciTd FitM RaR
Trade Name, if any: S DA Hopoas

P.O. Box, Bldg., Room No., if any

11.b. Approximate dollar value of such dealing. § S, 000
Clty 12.3. Nature of interest held or income received.
State _ ¥ ZIP Coda + 4 '

Hot 10A4 e BorTLg OF LIinC

12 b. Amount.

Ase ﬂ _?5 ol

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, if any).
Mame N J( s le "

Trade Name, if any.

P.O. Box, Bidg., Room Na., if any

Straat
City
State ZIF Code + 4
14.b. Amount of payment.
13.b. Is the Business an Emplayer or Consultant i
Form LM-30 (2003)
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| Name of Person Fiing MoRe AN Rumpr iy —12/31]0Y |mmumwm
J j Vi
R
Trade Name, if any.
B b. Trust
P.O. Bax, Bidg., RoomNo. ffany . 0. 80X Uk
: e ¢. Employer
strest! |4 S (0O  EARFIeLn AvENVE
city Pﬂ-'{ﬂf’m;:r‘;rf' e =
state  (AL(FoAnIA ZIPCode+4 G037 3
10. 9., or 9.0, is checked give trust or employer's name. SRS SIS e
Name N/A PRnTin e Ve xpor
Trade Mame, if any:
P.0. Box, Bldg., Room No., if any i
Shat Lt REeS s ) o : - —
11.b. Appraximate doliar value of such dealing. $ 84,106 75
City 12.a. Nature of interest held or income received.
State ZIP Code + 4 5 s s .
i Hotiony CIET Z2AsKET 0F Foowo
_E (5Hﬁﬁ:£’--9 b T ST.A]:-‘F)
12.b. Amaunt. ate. % 75 .00

or from any labor relations consultant to an employer any payment of money

C. Received from any employer (other than an employer coverad under parts A and B above)

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name Mg
Trade Name, if any;

P.Q. Box, Bidg., Room No., if any

14.a. Nature of payment.

™A

Streat
City
Stata ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant 7
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| NameofPersanFilng WM\ OR  an Rum PE r/ﬁ'/ﬂ“{

3 [1}'3{/&‘1 |Fuummbaru-a?c;1_37

of an employer whose employeas your labor

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the businass
or is actively seeking to represant, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8. Mame and address of Business (including trade nama, if any).

I R
Name KELD Busipg $S doou Fod M AT BN

Trade Name, ifany: U acr ey

P.O. Bax, Bldg., Room Mo, if any

Strest .'ETT"DJ Wuﬁmmr_ﬂ'_ oL a .
City Los _ﬁr—?{.. L"Lce‘,h;

State CacimFotad, o ZPCode+4 G0O3L

9. Business deals with:

X a Labor Organization

b. Trust

c. Employer

10, If 9.b, or 9.¢. is checked give frust or employer's name.
Name A ,-'" A -

Trade Nama, if any:

P.0. Box, Bidg., Roem No., if any
Strest

City

State ZIP Code + 4

11.a. Nature of such dealing.

TK.&:}E Pu_fgmtﬂr'r.nu - AJS Tarken OuT

IN USAiFTy Foa Ol EveNTS

11.b. Approximate dollar value of such dealing.

4105 471,12
12.a. Nature of interest held or income received.

TJ.-JD LuoNne eSS wiTH wwlrﬁ'r-g MAREET [~

W EPAESENTATINE S

12.b. Amount.

nop 4108 .00

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or ather thing of value.

13.a. Mame and address of Employer or Labor Relations Consultant
(including trade name, if any).

e N A

Trade Mame, if any;

P.0. Box, Bidg., Room No., if any

14.a. Nature of payment.

n P

Streat
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Empioyer o Consultant ?
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